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below 100 percent of the FPL to pay the 
cost sharing charge as a condition of 
receiving the service. 

(2) A hospital that has determined 
after an appropriate medical screening 
pursuant to § 489.24 of this chapter, that 
an individual does not need emergency 
services as defined at section 1932(b)(2) 
of the Act and § 438.114(a), before pro-
viding treatment and imposing alter-
native cost sharing on an individual in 
accordance with § 447.72(b)(2) and 
§ 447.74(b) of this chapter for non-emer-
gency services as defined in section 
1916A(e)(4)(A) of the Act, must provide: 

(i) The name and location of an avail-
able and accessible alternate non-emer-
gency services provider, as defined in 
section 1916A(e)(4)(B) of the Act. 

(ii) Information that the alternate 
provider can provide the services in a 
timely manner with the imposition of a 
lesser cost sharing amount or no cost 
sharing. 

(iii) A referral to coordinate sched-
uling of treatment by this provider. 

(3) The provider is not prohibited by 
this authority from choosing to reduce 
or waive cost sharing on a case-by-case 
basis. 

(c) Nothing in paragraph (b)(2) of this 
section shall be construed to: 

(1) Limit a hospital’s obligations 
with respect to screening and stabi-
lizing treatment of an emergency med-
ical condition under section 1867 of the 
Act; or 

(2) Modify any obligations under ei-
ther State or Federal standards relat-
ing to the application of a prudent- 
layperson standard with respect to 
payment or coverage of emergency 
medical services by any managed care 
organization. 

[73 FR 71851, Nov. 25, 2008, as amended at 75 
FR 30265, May 28, 2010] 

§ 447.82 Restrictions on payments to 
providers. 

(a) The plan must provide that the 
State Medicaid agency reduces the 
payment it makes to a provider by the 
amount of a beneficiary’s cost sharing 
obligation, regardless of whether the 
provider successfully collects the cost 
sharing. 

(b) Payment that is due under Med-
icaid to an Indian health care provider 
or a health care provider through refer-

ral under contract health services for 
directly furnishing an item or service 
to an Indian may not be reduced by the 
amount of any enrollment fee, pre-
mium, or similar charge, or any de-
ductible, copayment, cost sharing, or 
similar charge that otherwise would be 
due. 

(c) The plan must describe how the 
State identifies for providers, ideally 
through the use of the automated sys-
tems, whether cost sharing for a spe-
cific item or service may be imposed on 
an individual beneficiary and whether 
the provider may require the bene-
ficiary, as a condition for receiving the 
item or service, to pay the cost sharing 
charge. 

[75 FR 30265, May 28, 2010] 

ALTERNATIVE PREMIUMS AND COST 
SHARING UNDER SECTION 1916A 

§ 447.88 Options for claiming FFP pay-
ment for section 1920A presumptive 
eligibility medical assistance pay-
ments. 

(a) The FMAP rate for medical as-
sistance payments made available to a 
child during a presumptive eligibility 
period under section 1920A of the Act is 
the regular FMAP under title XIX, 
based on the category of medical as-
sistance; that is, the enhanced FMAP 
is not available for section 1920A pre-
sumptive eligibility expenditures. 

(b) States have the following 3 op-
tions for identifying Medicaid section 
1920A presumptive eligibility expendi-
tures and the application of payments 
for those expenditures: 

(1) A State may identify Medicaid 
section 1920A presumptive eligibility 
expenditures in the quarter expended 
with no further adjustment based on 
the results of a subsequent actual eligi-
bility determination (if any). 

(2) A State may identify Medicaid 
section 1920A presumptive eligibility 
expenditures in the quarter expended 
but may adjust reported expenditures 
based on results of the actual eligi-
bility determination (if any) to reflect 
the actual eligibility status of the indi-
vidual, if other than presumptively eli-
gible. 
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